Dear editor,
A 76-year-old Chinese female presented by ambulance to the Emergency Department complaining of dizziness, headache and fatigue. Her son claimed that the patient "turned blue" three hours prior to onset of the patient's symptoms. Paramedics noted the patient's SpO 2 was 83% on room air with no improvement with a nonrebreather mask. Past medical history was signifi cant for diabetes and hypertension. Family, social and medication history were non-contributory. Patient denied ingestion of any traditional Chinese medicines but did have some choy sum (a variety of green vegetable) for lunch five hours prior to arrival. On examination, the patient appeared agitated, but alert. Purple lips and fingers were noted ( Figure 1 ). Physical examination: heart rate 55 beats/minute, pulse oximetry 87%, respiratory rate 16 breaths/minute, blood pressure 143/51 mmHg. Bedside investigations: chest X-ray (clear lung fi elds and cardiomegaly); ECG (sinus rhythm, slight bradycardia at 53 beats/minute); hemoglobin 9.3 g/dL; glucose 10.9 mmol/L (196.2 mg/dL).
Diagnosis: acquired methemoglobinemia due to choy sum poisoning.
The patient's blood gas Met-Hb level improved from 29.7% (normal level <1.5%) at presentation to 1.2% three hours after initiation of treatment with methylene blue (1-2 mg/kg over five minutes). The patient's color normalized during this time as well (Figure 2 ). Twentyone hours after treatment began repeat Met-Hb was 0.5%. Urine and plasma samples were sent for nitrite and nitrate testing. The case was reported to local poison control center and the Department of Health as suspected choy sum poisoning. The remaining vegetable samples were removed. The patient recovered and was later discharged with no complications.
DISCUSSION
Choy sum, choi sum, or cai xin is a common green leafy vegetable used in Chinese cooking. Methemoglobinemia can present in congenital (rare) or acquired (common) cases. [1] [2] [3] The elderly and infants are most at risk for acquired methemoglobinemia, particularly from medications (e.g. dapsone, benzocaine), food-borne nitrates or fertilizers. [4] [5] [6] Central cyanosis not responding to oxygen is pathognomonic. Check a blood gas with included Met-Hb analysis to make the diagnosis. Methylene blue, ascorbic acid, exchange transfusion, and hyperbaric oxygen are potential treatments, depending on availability and/or severity. [7] Identify and remove the offending agent (medications are the most common cause), and consider poison control / official reporting if there is a public health concern, as well as patient education on avoiding offending agents.
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